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Due Date: ©8/19/15
CLIENT: USS CORP

Section A Section B SectionC
Required Client Information: Required Project Information: Invoice Information:
Company.  UUSS Corporation Report To:  Tom Mae [Astertion: R e
Address: P.0, Box 417 Copy To: Company Name:
Mt. Iron, MN 55768 . Address:
|Emsi: [Purchase Order # Pace Quote:
Phone: [Fax Project Name:  NPDES Data Gaps Pace Project Manager: | heather zika@pacslabs.com,
Requested Due Date: Project # Pace Profile #.
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Document Name: Document Revised; 23Feb2015
. @ Sample Condition Upon Recelpt Form Pagelofl
_/PaCEAf ?HMICHJ' : * Document No.: Issuing Authority:
F-VM-C-001-Rev.03 ) Pace Virginla, Minnesota Quality Office

ELTERGL BTG Client Name; ‘ Projectit: | .
e Wo# : 1251208
R N~ = o O | 111101 (T

[Clcommercial  [Jpace [(Jother ’ 1251208

Tracking Number: L e
Custody Seal on Cooler/Box Present? [ [Ves 'IBN/O Seals intact? [ ves B(o l Optlonal:  Proj. Due Date: Proj. Name: —]
Packing Material: [ JBubble Wrap  [_JBubble Bags [JNone [TJother: Hz\-%:g?(,d Temp Blank? wes [ INe
Thermometer Used: D/ 140792808 Type of Ice: %et 7 (CJelwe  [INone [gzanﬁples on Ice, cooling proéess has begun
Cooler Temp Read °C: 3 .7 cooler Temp Corrected °C: ‘-'LO : Biological Tissue Frozen? [|Ves Cne  [Ra
Temp should be above freezing to 6°C  Correction Factor: {¢- ____Date and Initfals of Person Examining Contents: —5 =¥
Comments:
Chain of Custody Present? Wps Cne  On/a | 1.
Chain of Custody Filled Out? 1345:5 One Oniga | 2.
Chain of Custody Relinquished? Mes o CInga | 3.
Sampler Name and Signature on COC? [Efves [Ino CInga | 4.
Samples Arrived within Hold Time? d(es Clve  Owya | s.
Short Hold Time Analysis (<72 hr)? [ves ["'_’{No [In/a | 6.
Rush Turn Around Time Requested? [(Oves [‘E(No Owva | 7.
Sufficient Volume? Qhes . Ono  [Onga | s
Correct Containers Used? g(es One Owya | o.
-Pace Containers Used? 1;(5 Cno  [CIn/a
Containers Intact? E‘Kfes (o [CInga | 10,
Filtered Volume Received for Dissolved Tests? [ves [Ina LMJA 11._Note if sediment is visible inthe dissolved containers.
sample Labels Match COC? Wes  [ne  Dwa | 12,
-Includes Date/Time/ID/Analysis  Matrix: w
All containers needing acid/base preservation will be @x{g [Ono  [OJnia See pH log for resuits and additional preservation
checked and documented in the pH logbook. documentation
Headspace in Methyl Mercury Container [ies CIne B‘K.J/A 13,
Headspace in VOA Vials { >6mm)? ves o -QI/\U‘A 14,
Trip Blank Present? [Cves  [Ono Ef /A | 15,
Trip Blank Custody Seals Present? [Cves [(Ine ﬁ/ :
Pace Trip Blank Lot # (if purchased):

CLIENT NOTIFICATION/RESOLUTION Field Data Required? DYes I:]No
Persan Contacted; Date/Time:

Comments/Resolution:

FECALWAIVERONFILE Y N TEMPERATURE WAIVERONFILE Y N

Project Manager Review:; %\ﬁ %//ﬂ 2, Date: 00, / @// %

Note: Whenever there is a discrepancy affecting Narth Carolina compliance samples, a copy of this form will be sent to the North Carolina DEHNR Certification Ofilge {fLe outof
hold, incorrect preservative, out of temp, incorrect containers)




